Parsons: Fibrosis of the Uterus

DISCUSSION.
The PRESIDENT asked what was the exact interpretation to be put on the term " tuberculous adenomyoma." It was not one that he had heard used.
Dr. BRYDEN GLENDINING sa,id that since the term tuberculous adenomyoma" had been questioned, and since he was in this ixnstance responsible for that term, he would like to say a word in explanation.
(1) In many inflammatory conditions of the Fallopian tube, especially in the chronic cases, there was produced an adenomatous condition of the endosalpinx which extended into the muscular wall to a considerable extent. In this case such a condition was present in the Fallopian tube and in the nodule of the specimen shown.
(2) The tuberculous nature of the specimen was obvious.
(3) The tumour histologically showed much fibrous and muscular tissue; the latter, much in excess of that normally present in the tube, also showed the typical whorled arrangement of a fibromyoma. The combination he called " tuberculous adenomyoma." He did not know whether such a term was recognized, but it described very well the pathological condition present.
Fibrosis of the Uterus causing Persistent Haemorrhagia.
THIS specimen was removed from a married woman, aged 48, sent to me by Dr. T. Jago. She has five children, and was first seen by me four years ago for menorrhagia. The uterus was then found to be enlarged. A diagnosis was made that the enlargement was due either to a general fibrosis or to several small fibromata. Hysterectomy was advised, because curetting generally fails to do any good in these cases. Operation was refused. The menorrhagia continued to increase gradually, and in October of last year had become continuous, while the condition of the patient was becoming serious from the constant bleeding. In December, 1909, the uterus was removed by me, a subtotal hysterectomy being performed. By clamping all the arteries first, before division, there was no loss of blood, and in spite of the very anemic condition of the patient she made a good recovery and is now, Dr. Jago tells me, quite well and robust.
Dr. Eastes's report on the uterus is as follows: " The mucous membrane is fibrotic, being permeated by strands of new fibrous tissue containing thick-walled vessels. The musculature is thickened by hypertrophy of muscle, as much as, if not more so than, by a fresh deposit of fibrous tissue. The latter is in excess, but is patchy and is not uniform. The vessels have their muscle coats hypertrophied and their adventitia thickened." Report of the Pathology Committee.-" We have examined Dr. Inglis Parsons's specimen of 'Fibrosis of the Uterus,' and consider that both the naked-eye appearance and microscopic section confirm the pathological report submitted with the description of the case." Double Uterus (Atresia of one-half), with Dysmenorrhoea. By ARTHUR H. N. LEWERS, M.D. THE patient, from whom the specimen shown was removed, was a single woman, aged 28. She had always suffered from considerable pain at the periods, since they began at the age of 14. This pain had increased in severity during the last four years previous to her admission into the London Hospital in September, 1909. There was a history that an abdominal section had been performed in the provinces about three and a half years previously, and that the left Fallopian tube, closed and dilated with blood, had been removed. The dysmenorrhcea was not relieved by this operation, and subsequently the cervix was dilated on two occasions, also without any improvement resulting. As regards the dysmenorrhoea, the pain began the day before the period, and continued till a few days after the period was over. There were nausea and vomiting on the first day. The average duration of each period was six days, and the loss was moderate. As regards the physical signs, in September, 1909, the uterus was rather larger than normal, considering the patient was single; the increase in size was chiefly in width from side to side. On the left side there was a slight projection towards the peritoneal aspect about the size of a hen's egg. The opinion formed of this at the time was that it was probably a small fibroid. The sound passed a full 3 in. The cervix appeared normal. Shortly afterwards Dr. Lewers dilated the cervix again up to No. 14 Hegar, and the patient left the hospital with instructions to report as to the relief or otherwise of the symptoms.
She was readmitted into the London Hospital on November 10, 1909. She had had two periods since leaving the hospital, and the pain had been rather more severe than before the last dilatation. She was kept jy-12b
